MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 63—031363
042 1000 1085 STATE FILE NUMBER

. . - . L R .
DO NOT WRITE NDED Registration District No rimary Registration District No. 9 s No.

on s s E— 1 e T T -
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where ducessed lived. |f institution: Retidencs Gafors
VS 300 a. COUNTY Buchanan a. STAIE )], b. COUNTY 2, hanan sdmission)

Rev. 4/59 b. CITY (I outside corporate limits, giva TOWNSHIP aniy} Length of wey in 1b <. CITY Inside Limits

rgsm Sf. &D/‘L 27 daiia TgSVN St_ ‘,&)Aepfl Ynx_l Ne O

<. FULL NAME OF (I in Hoapiral, W locatjon) Insifa Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR (77 Vb ADDRESS
INSTITUTION Amas Ursins & Yer IX No jj'o)’) m bfcﬁeu Yea ] No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print} OF
: DEATH
favid L. Deaton Auoist 34 rr{t%‘ge%a -

5. SEX 6. COLOR OR RACE 7. Martled 11 Never Married (] s/n BIRTH | 9-_AGE {los birthday) JIF UNDER 1 YEAR
. Widowed [B Diverced [ / 7 Months | Dayr Houn Min.
Nal (e Y

DATE AMENDED

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state o1 country) | 12. CITIZEN OF WHAT COUNTRY

dur.%.é;(t working ilfe, even if rerired) 5 ,[,Z-ena.[u ud Mmﬂﬂé ﬁLf_,d wu,_

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g;mg&e Neaton Rachel éfuwi (atherine Deaton
157 WAS HECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Y?V‘;o. ar unknown) | (If yes, give war or dates of serv| 7! ! z ’ ?1)_0? /} JJ‘!‘/LQ,LL 5;& 704@/;,

18. CAUSE OF DEATH (Entar only one cavsg per lineleor o vwir o7 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g} Broncho Pneumonia : 3 days

DOCUMENT

Conditions, if any, pveto) _ Generalized Arteriosclerosis Unknown

which gave rise to
sbove ceause (a), PN
stating the under-

lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEA'IH bul not relsted lo Thl Terminel PART 11l | doceassd Wit fermale wa
disesss condilion given in PART ) [a) there a pregnancy in last 90 days.

rD Yes l B No l [J Unknown
19. WAS AUTQPSY [ 20a. ACCIDENT  SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of item 18.)
O W]

20c. TIME OF Hou Month, Day; Year,
~INJURY. ~ am.:, N
"'.-“\ - ‘:p.r;l‘l.',._:.‘_ ~ oy '-‘;'.\ ' . .
20d. INJURY OCCURRED 20e. FLACE OF INJURY (#.g., in of about home, | 24, CITY, TOWN, QR LOCATION CQUNTY
WHILE AT WORK [J farm, factery, sireat, office bldg., erc.} 2
NOT WHILE AT WORK ]

: .le. I attended the decessed from 8/2 1_/6‘; to. 8/31,/63 and last naw}%ﬂ alive on 8/29/63

S5 ,b m on the date wisted above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.HB‘“ CERTIFICATION

N Dea1h o:curred at.

37a. SIGNATURE [D¥aree Jr fiile) 22b. ADDRES S L e o s ALSSONTL
Chonelew I ) 58506

73a. BURIAL, CREMATION, | 21b, DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, 1own, ar county)

Burtal =™ | Sept. 3, (963 | King (ity King (ity, Missouri
. ADDR )/_ s - N 25. DATE‘RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
s Sont. /2. /963 | B, Clenh el L

mbalmar‘s Statement on Reverse Side)

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




éTATEMEh-IT BY lleNSED EMBALMER

- - p -

L hereby oerlifji that the body whose name it recorded on the reverse side of this certificate was embalmed by me,

or by _ . : el ARY I Student Embalmer No.

working under my pérscmal supervision.” bt - % W
Student i - = - Sigred W

Signature of Student Ern_bl:ime.r B
Licensed Embalmer No ; 41 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ '
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above
“ S \‘\\

.




